
         
  PLACER COUNTY ENVIRONMENTAL HEALTH 

 

FOOD SAFETY MANAGER TRAINING AND CERTIFICATION 
 
 
 

This is a one-day workshop consisting of six hours of instruction and two hours for the actual exam. 
The cost of the class is $93.00 (an additional $6 will be required to mail the study book). 
Registration begins at 8:00am and class will start at 8:15 am. Late arrivals may forfeit attendance in 
the class.  Class size is limited to 36 people and is filled on a first come first serve basis.  Enrollment 
will occur only upon receipt of both registration form and class fee. Study workbooks may be picked 
up at our office prior to the scheduled class date or mailed for an additional fee. (Replacement 
workbooks are $25.00) 
 

To enroll in the class, detach and complete the bottom portion of this form and mail with the 
registration fee to: Environmental Health Services, 3091 County Center Dr. #180, Auburn CA 95603. 

For any other information, call (530) 745-2300. 

 
CLASS LOCATION: 

Community Development Resource Center 
Cypress Conference Room @ 3091 County Center Dr, Auburn 

Located on the corner of Bell Rd & Richardson Dr in the Dewitt Center 
 

Return only the bottom portion to the address specified above and keep the top portion for the 
class date, time & directions. 

 

 

 

Date Requested: 

 
2015 Class Schedule 

 
 Jan 13, 2015   April 14, 2015    July 14, 2015    Oct 13, 2015 

 
Employee Name  

  
Email: 

 

 
Business Name 

 

 
Mailing Address: 

Address/City/State/Zip 

 
Day Time Phone: 

  
Evening Phone: 

 

 
 English Book / Exam   Spanish Book / Exam    Mail Study Workbook ($6 additional for postage) 

                                                                               *Must be submitted at least one week before class date 
 

ALL REQUESTS FOR REFUND ARE SUBJECT TO A $30.00 ADMINISTRATIVE FEE 
 

 

 

For office use only:                              
 

  Given Study Workbook      Mail Study Workbook        Registration Paid: __________                                       

Check_______________   Receipt____________  INV______________  SR___________________ 

 


